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NEXGEN SAVINGS ACCOUNT APPLICATION FORM
Section 1: Minor’s Details
Full Name of Minor: ___________________________________________
Date of Birth: ___ / ___ / _______
Gender: ☐ Male   ☐ Female
Birth Certificate No/ Omang/Passport No. : _________________________________________
Nationality: _________________________________________________
Section 2: Guardian / Parent Details
Full Name of Guardian/Parent: ___________________________________________
Relationship to Minor: _________________________________________________
Membership Number: _______________________
Omang No /Passport No.: _____________________________________________
Contact Number(s): _________________________________________________
Email Address: ___________________________________________________
Residential Address: ________________________________________________
Postal Address: ____________________________________________________
Occupation: _______________________________________________________
Employer/Business Name: ____________________________________________
Source of Income: ____________________________________________
Section 3: Account Details
 Deposit Amount per month/pay period : P _____
Contribution Method: ☐ Direct Deposit   ☐ Government Deduction   ☐ Salary deduction
Frequency of Deposits: ☐ Weekly   ☐ Monthly   ☐ Other (specify) ____________
Section 4: Beneficiary (in case guardian/Parent Dies)
Full Name: ________________________________________________
Relationship to Minor: _____________________________________
Section 5: Declaration & Consent
I, the undersigned Guardian/Parent, hereby declare that the above information is true and correct. I agree to operate this account for the sole benefit of the minor and in accordance with the SACCO’s bye-laws and policies. I understand that withdrawals or account closure will require my consent until the minor reaches the age of majority.
Guardian/Parent Signature: ____________________ Date: ___ / ___ / _______
Witness Signature: ___________________________ Date: ___ / ___ / _______
Office Use Only
Application Received By: __________________ Date: ___ / ___ / _______
Approved By: _____________________________ Date: ___ / ___ / _______
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GATEWAY TO MEMBER'S FINANCIAL FRE!
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Gateway To Member’s Financial Freedom




